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UiKter the Pap9rworlrRK|iCT|D|irgM 



PTO/SB/81 (06-04) 
Approved for use through 11/30/2005. 0M6 0651-0035 
U.S. Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 
no persons are faaui md to respond to a coHectlon of information untess it disolavs a valid QMB control number . 
' Application Number ' " 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Ffiing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/693.164 



Octofaer 24. 2003 



Carson LOOM IS et al. 



Methods. ..Receptor Agonists 



1641 



Unknown 



NRK.092 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Practitioner(s) named below: 



45473 



Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se recognize or change the conespondence address for the above-identified application to: 

0 



The address associated with the ai^ove-mentioned Custonner Number 



OR 



□ 

fEJ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I State j 



I am the: 
liU Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(b) (s enclosed, (Form Pro/SB/96} 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space bek>w) 



Name 



Signature 



Date 



Ca™n R. LOOMIS-- X 





I Telephone |919.248.8o6o" 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representati«B(s) are raqulied. Sutjmit multlpla 
forms if more than one signature is fequlred. see below*. 



0 



*Total of 4 



_ forms are submitted. 



This coHection of infomiaiion is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. ConfidentiaUty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collectjon Is estimated to take 3 minutes to complete, 
induding gathering, preparing, and submitting the completed applicatton form to the USPTO. Ttme wB vary depending upon the indivkluat case. Any comments 
on the amount of time you require to complete this fomn and/or suggestions for reducing this burelen, should be sent to the Chief tnfbrmation Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, ATexandria, VA 22313-1450. 



H you need assistance in compieting the fo/m, caS 1-B00-PTO-9199 and select option 2. 
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PTO/SB/81 (06-04) 
Approved fof use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark CHfice: U.S. DEPARTMENT OF COMMERCE 



^ 

Under the Paoerwoi1< Fhmiteiiwv^iflttBSreS. r^o persorrs are required to respond to a coilBction of inforrnatlon unless it displays a vaHd OMB control number. 

^ -- ^ Application Number 10/693164 ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Nam«d Inventor 



ntie 



Art Unit 



Examiner Name 



Attorney Docket Number 



October 24. 2003 



Carson LOOMIS et al. 



Methods...Receptor Agonists 



1641 



Unkrwwn 



NRK.092 



I hereby appoint: 

| Practitioners associated with the Customer Number 
OR 

I 1 Pracljtioner(s) named betow: 




Name 


Registration Number 



















as my/our attomey(s) or agentCs) to prosecute the application identified at)ove, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Ptease recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



I State I 



City 



Zip 



Country 



Telephone 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 2.73(b) is enciosed. (Form PrO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name' space below) 
Name [ R^rt H. Qj^KLEY^ 



Signature 



Date 



Telephone [919^48.8000 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative<8) are required. Submit multiple 
forms if more than one signature is foquired. see below*. 



0 • 



Total of 4 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1 .33. The Information is required to obtain or retain a t}eneflt by the putjllc which is to file (and by the 
USPTO to prxMXrss) an applicaiion. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coUecilon is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comnnerTts 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent 
and Ttademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3>1450. 



tfyou need assistance in completing the form, call ISOO-PTO-SIOQ and seiect option 2. 
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PTO/SB/31 (06-04) 
ADoroved for use through n/30nM05. 0MB 0651-0035 
f US Patent and TrademaiK Office; U.S. DEPARTMENTT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




as Jour attc^ey(s)c.a9ent(s)top>os.cuteUH> application .deotmed'ab^ 
TrademaTk Office connected therewith. 

Please recognize or char^ge the correspondence address for the above-identified application to: 
0 The address associated the aliovMientioned Customer Numt)er. 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 
individual Name 



Address 



Address 

"citT" 



Country 



State 



I Fax 



I am the: 

w 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 
Sfatemanf i/nder 37 CF/^ 3. l^^ib) is enclose d. (Form PTO/SB/96) 



□ 

i>\ aTem&ni unavj r ~ i - - - 

SIGNATURE of Applicant or Assiaoee cf Recort (if assignee, put name, title and company namo in the -Name" space below) 



Name 




NOTE: Signatures of aB the inventors or assignees of reoorxl ot .h. enUre int».«8« or««lr r.pr.s.n1aflve{s) ar. .«quM. SubmH muHple 

fornis it mora lhan ono signature is required, see beloW. — 



0 



Total of 4 



fomrts are submitted. 



■ . i|„. ■■Tg Tl„[i.rmiiuitiani :n:riinm-t^"*"-' KAn^fir hw thi* public which Is to file (and by the 

THis collection of infbrmalion is required by 37 CFR ^-^V^^Ji^w -^uTcy^^n^^l^ 1 14- This coHection Is estimated to take 3 minules to complele. 
USPTO to process) an application. Confidentiality is ajvemed by 36 U.S. C. depending upon the individual case. Any comments 

UK:luding gathering, preparing, end submitting ^J'^P^^^^^^P^^^'^^? the Chief Information Officer. U.S. Patent 
STthe am^nt cTtime rc^TJ^'^nlL'^rf?!™^^ D^NO^sl^Slj^FE^^^ OR COMPLETED FORMS TO THIS 

and Trademark Office. U^. Department of Commeree^.O. ^"^^^2^^ 22313-1450. 
ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1450, Aiexanana, vm*«i» iw. 

if you need assistance in compteting the form, catt 1-80(>-PTO9199 and se/ecf optfon 2. 
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PTO/SB/81 (05-04) 
Approved for use through 11/30/2005. 0M8 0651-0035 
U.S. Patent and Trademark omce; U.S. DEPARTMENT OF COMMERCE 
required to respond 1o a collection of Infonnation unleas It disolavs a valid QMS control number 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Appli^Uon Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/693.164 



October 24. 2003 



Carson LOOM IS et al. 



Methods...Receptor Agonists 



1641 



Unknown 



NRK.092 



1 hereby appoint: 

[✓1 Practitioners associated with the Customer Number 
OR 

I I Practitioner(s) named below: 




Name 


Registration Numl:>er 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-kJentlfied appttoatlon to: 
The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Custc^er Number: 



OR 



□ 



Firm or 

Indivklual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is encfosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name** space below) 



Name 



Signature 



Date 



Allen 




[ Telephone |91 9.248.8^5" 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative<s) are required. Submit multiple 
fomis if more than one signature is required, see below*. 



0 



Total of 4 



forms are submitted. 



This collection of infomrialion is required by 37 CFR 1.31 and 1 ,33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiatity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coUection is estimated to talce 3 minutes to complete, 
including gathering, preparing, and submitttng the completed application fomt to the USPTO. Time wUI vary depending upon the indlvtduat case. Any conrments 
on the amount of time you require to com^e this form and/or suggestions for reducing this burden, should be sent to the Chief Infomuitron OfTtcer. U.S. Patent 
and Trademark Offkre. U.S. Department of Commertae. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ffyou need assistance in compietfng the form. caU 1'800-PTO-9199 and setect option 2. 



